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Playground-Related Injuries in Preschool-Aged Children — 
United States, 1983-1987 


From 1983 to 1987, nearly 6.72 million emergency room visits in the United States 
were for product-related injuries among preschool children 1-4 years old.* Approx- 
imately 305,000 (4.5%) of these injuries involved playground equipment. These 
playground equipment-related injuries occurred most frequently at home (38.3%), in 
sports or recreation settings (29.4%), or at school (8.9%) (Table 1). Of the 82,108 
injuries in preschool-aged children attending day care (coded as occurring at school), 
27,232 (33.2%) were related to playground equipment (Table 1). 


*This estimate is based on data from the National Electronic Injury Surveillance System (NEISS) 
of the U.S. Consumer Product Safety Commission (CPSC). Sixty-two hospitals with emergency 
rooms located throughout the United States contribute to this data base. When weighted, the 
reports from NEISS reflect national estimates of persons with product-related injuries treated in 
hospital emergency rooms. 


TABLE 1. Playground-related and other injuries in preschool-aged children, by locale 
— United States, 1983-1987 





Playground-related 
injuries Other injuries 


Locale No. (%) No. (%) 

Any home* 116,963 ( 38.3) 5,262,909 ( 82.1) 
Sports or recreation setting 89,631 ( 29.4) 74,269 ( 1.2) 
School 27,232 ( 8.9) 54,876 ( 0.9) 
Other’ 24,383 ( 8.0) 350,972 ( 5.5) 
Unknown 47,072 ( 15.4) 668,570 ( 10.4) 


Total 305,281 (100.0) 6,411,596 (100.0) 
*Includes injuries occurring inside or outside a house, farmhouse (not farm-related), apartment, 
condominium, or mobile home. 

"Includes injuries occurring at a street, highway, store, office building, restaurant, church, farm, 
or industrial place. 
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Injuries — Continued 

Most preschool-aged children with injuries involving school playground equip- 
ment were 3 or 4 years old and male (Table 2). A higher proportion of playground- 
related injuries occurred in the spring than at other times of the year (Table 2). Forty 
percent of playground-related injuries were associated with climbing apparatus, and 
two thirds of injuries were to the head and neck (Table 2). 

Lacerations (38.5%), contusions or abrasions (26.8%), fractures (16.8%), strains or 
sprains (4.4%), and concussions (1.7%) were most commonly reported (Table 2). 
Head and neck injuries were primarily lacerations (55.7%) and contusions or abra- 
sions (23.7%). Injury to the extremities and trunk included mostly fractures, contu- 
sions or abrasions, and strains or sprains (upper extremity—62.4%, 22.2%, and 
12.2%; lower extremity —31.4%, 42.2%, and 15.4%; trunk—27.7%, 51.2%, and 9.2%, 
respectively). Approximately 5.3% of preschool-aged children treated in emergency 
rooms for playground-related injuries required hospitalization. 

Reported by: Div of Injury Epidemiology and Control, Center for Environmental Health and 
Injury Control, CDC. 

Editorial Note: By 1984, more than 11 million children attended day-care facilities 
(7). The potential injury hazards of organized day care and day-care playgrounds 


TABLE 2. School playground-related injuries in children aged 1-4 years, by selected 
items — United States, 1983-1987 


Playground-related Playground-related 
injuries injuries 
Characteristic No.* (%) Characteristic No.* (%) 
Age (yrs) Location of injury 

1,154 ( 4.2) Head and neck® 18,099 (66.5) 
4,557 (16.7) Upper extremity 5,021 (18.4) 
9,015 (33.1) Lower extremity 2,027 ( 7.4) 
12,506 (45.9) Trunk 1,858 ( 6.8) 
Multiple sites 228 ( 0.8) 














Male 15,195 (55.8) 
Female 12,038 (44.2) Injury diagnosis 
Season Laceration 10,471 
Spring 9,211 (33.8) Contusion/abrasion 7,309 
Summer 5,279 (19.4) Fracture 4,581 
Fall 6,275 (23.0) Strain/sprain 1,209 
Winter 6,466 (23.7) Concussion 468 
Type of equipment Other 3,081 
Climbing apparatus 11,027 (40.5) Unknown 114 
Slide/sliding board’ 7,043 (25.9) 
Swing/swing set 4,956 (18.2) 
Seesaw/teeterboard 1,302 ( 4.8) 
Other 2,905 (10.7) 


*These are national estimates of product-related injuries treated in hospital emergency rooms 
using data from the National Electronic Injury Surveillance System. 

‘Excluding swimming pools and ground water slides. 

‘including the face and mouth. 
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have been documented (2-5 ). The NEISS data suggest that further improvements in 
playground safety are needed to reduce playground-related injuries. 

NEISS provides a data base for estimating injuries associated with playground 
equipment in young children in day-care facilities. However, these data are limited in 
that, by using “school” as the location to represent day-care playgrounds, they 
exclude children injured in day care at a home, church, or building other than a 
school. Conversely, some injuries that reportedly took place at school possibly 
occurred to children using a school playground but not attending day care. Interpret- 
ing these data is also difficult because the type, size, and cost of equipment at a 
school playground differ from those used in homes, churches, or private day care. 
Thus, the distribution by type of equipment in the overall day-care environment may 
vary considerably from that described here. 

A CPSC-sponsored hazard analysis showed that falls to the ground surface account 
for 60% of playground equipment-related injuries (6). A 1-foot fall directly on the 
head onto concrete or asphalt or a 4-foot fall onto packed earth can be fata! (7-9). In 
contrast, surfaces made of energy-absorbing mats or loose materials such as wood 
chips or sand may reduce the likelihood of head injury even from falls of 8 feet (7,8 ). 
Yet over 48% of day-care playground equipment is not installed over impact- 
absorbing surfaces (2,3 ). Although in some cases the Occupational Safety and Health 
Administration requires that guard rails be installed to protect workers as low as 4 
feet above ground level, no such protective legislation exists for children on 
playground equipment, some of which is more than 10 feet above the ground (8). 

Injury control programs should address the safety aspects of public and other 
playgrounds for all ages. According to NEISS data, 994,678 injuries in all age groups 
from 1983 to 1987 were associated with playground equipment; 243,807 (24.5%) of 
these injuries occurred at schools, and 257,070 (25.8%), at places of recreation. 
Recommendations to improve playground safety include installing playground 
equipment over energy-absorbing surfaces, locating the equipment away from 
obstructions, properly anchoring the equipment, checking the integrity of the equip- 
ment frequently, covering protrusions, removing broken equipment promptly, and 
instructing and supervising children in proper playground use (10,77 ). If wood chips 
or sand are used as surfacing, they should be well maintained and not allowed to 
compact or fall below an adequate depth. Limiting the height of playground 
equipment may also be helpful. Parents should consider the safety aspects of 
playgrounds in day-care centers, schools, and public areas before allowing their 
children to use them. 
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TABLE |. Summary — cases of specified notifiable diseases, United States 


41st Week Ending Cumulative, 41st Week Ending 
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TABLE Il. Notifiable diseases of low frequency, United States 


Cum. 1988 








Anthrax - Leptospirosis (Ohio 1) 

Botulism: Foodborne 
Infant Poli itis, Paralytic 
Other Psittacosis (Mich. 2, S.C. 1) 

Brucellosis (Calif. 1) Rabies, human 

Cholera Tetanus (ill. 1, Wash. 1) 

Congenital rubella syndrome Trichinosis 

Congenital syphilis, ages < 1 year 

Diphtheria 














‘ AIDS cases are not received weekly from all reporting areas, comparison of weekly figures may be misleading. 
Two of the 38 reported cases for this week were imported from a foreign country or can be directly traceable to a known 
internationally imported case within two generations. 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
October 15, 1988 and October 17, 1987 (41st Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
October 15, 1988 and October 17, 1987 (41st Week) 
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*For measies only, imported cases includes both out-of-state and international importations. 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
October 15, 1988 and October 17, 1987 (41st Week) 
(Primary & Secondary) 2 Veboseutocts abl "kbore) 


1988 1987 1988 1988 1987 1988 1988 





Reporting Area 





























UNITED STATES 31,634 


NEW ENGLAND 907 
Maine 12 


Nn 
s 
o 


16,678 16,705 567 
a4 12 
22 - : 

8 

a 
255 
36 
115 


3,250 
437 
1,758 


MID. ATLANTIC 
Upstate N.Y. 
N.Y. City 

N.J. 

Pa. 


E.N. CENTRAL 
io 


ge owads yy, @vneaad 
~— 
@Q@on Wnw, 


_ 
— SS) 


‘no ana-8 (oe 


1 
51 
39 

2 

7 

2 

1 

33 71 88 

2 
ok 

7 

1 
24 

176 


- 
1 @-@ @ewoangaa 


Nn 
1 eee WB. WO, 


W.S. CENTRAL 
Ark. 


La. 

Okla. 

Tex. 
MOUNTAIN 


8B So. w8 


w _ 
, 8 a8 1 ©&nw. Oo, 


-_ 





U: Unavailable 





October 21, 1988 


TABLE IV. Deaths in 121 U.S. cities,* week ending 
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Ectopic Pregnancy — United States, 1984 and 1985 


In 1984, 75,400 ectopic pregnancies* were reported in the United States, repre- 
senting an increase of 8% over the number reported in 1983 (Table 1). In 1985, the 
number of ectopic pregnancies increased to 78,400, a 4% increase from the previous 
year. From 1970, when surveillance for ectopic pregnancy began, to 1985, the rate per 
1000 reported pregnancies’ more than tripled from 4.5 to 15.2 (Figure 1). Similarly, 
the rate of ectopic pregnancies per 1000 live births increased fourfold from 4.8 in 1970 
to 20.9 in 1985, while the rate per 10,000 females of reproductive age (15-44 years) 
more than tripled from 4.2 in 1970 to 14.0 in 1985. 

In 1984 and 1985, the highest rates of ectopic pregnancies (per 1000 reported 
pregnancies) occurred for women =30 years of age, as in previous years (7). Rates 
were approximately 50% higher for women of black and other races than for white 
women. Preliminary analysis by geographic region for 1984 and 1985 showed the 
highest rates of ectopic pregnancies in the Midwest and South, whereas in 1981—1983 
the highest rates occurred in the West. For both time periods, the lowest rates 
occurred in the Northeast. 


*Data were obtained from the National Hospital Discharge Survey conducted by the National 
Center for Health Statistics (NCHS), CDC. 
"includes live births, legally induced abortions, and ectopic pregnancies. 


TABLE 1. Estimated numbers and rates of ectopic pregnancies, by year — United 
States, 1970-1985 





Rates for: 
Reported Live Females 
Number pregnancies* births’ 15—44 yrs® 
17,800 45 48 4.2 
19,300 48 5.4 4.4 
24,500 6.3 75 5.5 
25,600 6.8 8.2 5.6 
26,400 6.7 8.4 5.7 
30,500 7.6 9.8 6.5 
34,600 8.3 11.0 7.2 
40,700 9.2 12.3 8.3 
42,400 9.4 12.8 8.5 
49,900 10.4 14.3 9.9 
52,200 10.5 14.5 9.9 
68,000 13.6 18.7 12.7 
61,800 12.3 17.0 11.5 
69,600 14.0 19.2 12.6 
75,400 14.9 20.6 13.6 
1985 78,400 15.2 20.9 14.0 


Total 717,100 10.0 13.0 9.0 


*Rate per 1000 reported pregnancies (live births, legally induced abortions, and ectopic 
pregnancies). 

‘Rate per 1000 live births. 

5Rate per 10,000 females. 
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Pregnancy — Continued 


In 1984, 39 women died because of ectopic pregnancy.* The case-fatality rate of 5.2 
deaths per 10,000 ectopic pregnancies was similar to that of 5.3 in 1983. In 1985, 33 
women died because of ectopic pregnancy, a case-fatality rate of 4.2. 

Ectopic pregnancy-associated deaths decreased sharply from 1970 through 1976, 
then declined more gradually from 1977 through 1985 (Figure 2). The overall 
case-fatality rate decreased more than eightfold, from 35 deaths per 10,000 ectopic 
pregnancies in 1970 to 4.2 in 1985. During 1984 and 1985, women of black and other 
races had a fourfold higher risk for ectopic pregnancy-related death than did white 


‘Ectopic pregnancy mortality data were obtained from death certificate data compiled by NCHS. 


FIGURE 1. Ectopic pregnancy rates,* by year — United States, 1970-1985 
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FIGURE 2. Ectopic pregnancy mortality rates,* by year — United States, 1970—1985 
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Pregnancy — Continued 


women. The racial disparity in case-fatality rates has increased since 1981-1983, 
when threefold higher rates were reported for women of black and other races. In 
1984, as in 1981-1983, case-fatality rates were highest in the South and lowest in the 
West. In 1985, however, they were highest in the Northeast and lowest in the 
Midwest. 

Reported by: Pregnancy Epidemiology Br, Research and Statistics Br, Div of Reproductive 
Health, Center for Health Promotion and Education, CDC. 

Editorial Note: The reasons for the increasing incidence of ectopic pregnancy are not 
known. However, improved diagnosis (2 ), heightened awareness among physicians, 
the increased occurrence of pelvic inflammatory disease associated with sexually 
transmitted diseases (3 ), and the tendency of women to delay childbearing until later 
in reproductive life, when the risk of an ectopic pregnancy is greatest (4), may all 
have a bearing. An association between induced abortion and ectopic pregnancy has 
been hypothesized but not documented with existing U.S. data (2). CDC is conduct- 
ing a study to investigate the possible etiologies of ectopic pregnancy. Earlier 
detection of ectopic pregnancies and subsequent interventions may also account for 
the steady decline in case-fatality rates. 

In January 1988, CDC implemented the National Pregnancy Mortality Surveillance. 
The objectives of this new surveillance system are to identify and investigate all 
pregnancy-associated deaths using multiple sources of reporting and information, 
thus ensuring more complete ascertainment of all pregnancy-associated deaths, in- 
cluding those due to ectopic pregnancies. 
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FIGURE |. Reported measles cases — United States, Weeks 37-40, 1988 
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